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CLAIM  OF:  Firemans  Fund  Insurance as subrogee of 
Gordon  Harper 
P.O. Box 4032 
Rocky Hill, CT  06067 

For  damages  alleged  to  have  been  sustained as  a result of a  vehicular 
accident  on  May 30,2000 at  1940  Northside  Drive, N W .  

BY  PUBLIC  SAFETY  AND  LEGAL  ADMINISTRATION 
COMMITTEE: 

BE  IT  RESOLVED by the  Council of the  City of Atlanta  that  the  action 
of the  Department of Law be approved in authorizing  payment  to 
Firemans  Fund  Insurance as subrogee of Gordon  Harper the  sum 
of $2,000.00 in full  settlement  and  satisfaction of all  claims,  past, 
present  and  future, of every  kind  and  character  for  damages  alleged  to 
have  been  sustained  as  a  result of a  vehicular  accident  on  May 30,2000 
at  1940  Northside  Drive, NW., as  is  more  particularly set  forth  in  the 
within  claim;  said  sum  taken  from  and  charged  to  account 
1A01/529017/T31001,  Settlement of Suits  and  Claims,  Department of 
Law. 

APPROVED: SUSAN  PEASE  LANGFORD 
CITY  ATTORNEY 

DEPUTY  CITY  ATTORNEY 



DEPARTMENT OF LAW - CLAIM  INVESTIGATION  SUMMARY 

Claim  No. OOL0677 Date: November 16, 2000 

Claimant Nictim GORDON  HARPER 
BY: (Atty) (Ins. Co.) FIREMANS  FUND  INSURANCE 
Address: P.O. Box 4032. Rocky Hill. CT  06067 
Subrogation: Claim  for Property damage $ 7.445.10 Bodily Injury $ 
Date  of Notice: 10/23/00 Method: Written, Proper X Improper 
Conforms  to Notice: O.C.G.A.  536-33-5 X Ante  Litem (6 Mo.) X 
Date of Occurrence 5/30/00 Place: 1640 Northside Drive, NW 
Department POLICE Division 
Employee involved Alton B. Calhoun Disciplinary Action: Oral Admonishment - 10/17/00 

NATURE  OF  CLAIM: Claimant’s vehicle sustained damage  when it was  struck  a  city vehicle that “failed to yield 
when entering a roadway”. 

INVESTIGATION: 

Statements: City employee Claimant Others Written Oral 
Pictures Diagrams Reports: Police X Dept Report Other 
Traffic citations issued: City Driver Claimant Driver . c , 
Citation disposition: City Driver Claimant Driver 

’+- 

BASIS OF RECOMMENDATION: 

Function: Governmental X Ministerial 
Improper Notice More than Six  Months  Other  Damages reasonable 
City not involved Offer rejected Compromise settlement 
Repaidreplacement by Ins. Co. Repaidreplacement by City Forces 
Claimant Negligent City Negligent X Joint Claim  Abandoned 

Respectfully submitted, 

ount charged: 1 A0 1 x 250 1 2H01- 
Concuddate //,-/‘?%d 

Committee Actio il Action 
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COUNCIL OF THE CITY OF ATLANTAAT---. - - RE: CLAIM FOR DAAMAGES 1 v o  I /m 
rvuxIcrp.AL CLEW 1 

City Hall Today's Dare: 9-8-m % 
55 Trinity Avenue, S.W. ,: '2 ENTERED - 11-2-00 - SB 
Atlanta, Georgia 30335 . v  OOL0677 - GWEN BURNS 

Dear  Municipal Clerk: * p  i ~ ~ ~ ~ f ' l ~  d k r  simy,e*. 
This is to noti@  the  City of Atlanta chat I have  suffered  damages  in  the amount sum of S 
andlor S bodily injury for  which I contend  the  City is liable. 

1. 

4. 

-5. 
6. 

' V' 

7, 
. -. . .. 

8. 

9. 

Date of incident 5 -3 a 2. Time of Incident: 3, Police  called: * I/ 
(monrMdnyl  year) Yes No 

Location of  incident  (including  street  address): 

Name of your  insurance  company: ,-\(? \??cln s d z% (0. Policy No. C i w 1  IC 7WCq 
/ uw 1 .a41 b.7 2L 

ALL ESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION, THE MAKING OF FALSE  CLAIMS W L  
RESULT IN YOUR CLAIM BEING DENIED AND MAY IUSULT IN CRIMINAL PROSECUTION! 

The reglstcred owner must makc the claim for vebiclc damages, complete rhe following  and amch w o  (2) estimatts ofrepair and 
proof of ownership of your vehicle (copy of the  current tag receipt or title), I 

.ii. 

Witness: 
(Name) (Address)  (Telephone  Number) - - I  

10. T h e  achowledgment of this claim in no way waives the Sovereign  immunity of the Ciry of Atlanta, as granted by 
State law, nor is it an admission of  liability on behalf of the City of Atlanta  and/or its employee(s). 

11. This claim should be mailed immediately to the address shown above. 
+--. 

I HEREBY SWEAR OR AFFIRM THAT THE ABOVE _--H WTYY/KG m - 1  ' T ;  ns k v  C w  1. 'pY- 
INFORMATION IS TRUE AND CORRECT. (Print Claimant's Name) 

c &0-'5l3-35\ 9 
(Work Nlrmber) (Home Number) 
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' CLAIM NUMBER- 

! IN CONSIDERATION of the sum of TWO THOUSAND~(JJ&ARS ~ ~ N Q / I O O  
DOUARS, to be paid by the CITY OF ATLAmA, the future receipt of which is hereby acknowledged, 

. 1 do hereby, for myself, my heirs, executors, administrators, and assigns, release and forever discharge said City, 
its officers and employees, from any and all claims, demands, actions, causes of action, suits, damages, loss and 

i expenses, of whatsoever  kind or nature for or on account of anything that has heretofore occurred, and particularly 
! for or on account of a vehicular accident 
j which occuned on or about the 30th day of Mav P 2ooo.l 
: at or near 1940 Northside Drive. NW 

It i s  further understood and agreed that the payment of the above named sum is not to be considered as an 
admission on the part of  the City, its officers, agents, servants or employees, of any liability whatsoever and the 
undersigned further co%'enants and agrees to indemnify and hold harmless the City of Atlanta, i t s  officers, agents, 

! servanb and employees, from any and all claims, damages or costs which the said City of Atlanta, its officers, 
' agents, servants and employees, may be called upon to make as a result of the event hertinbefore referxcd to. 

! And I now state that the only consideration for my signing this release and indemnification is the payment 
i of the sum stated above; that no other promise or agreement of any kind or nature has been made to 01 with me by 

-.*. said Cjty or its agents to cause me to sign this release, and rhat I fully understand the meaning and intent of th is  
._: ! 1 instrument. <A:. 

. .  00- 7 -1941 


